Objective: Despite the recognized importance of person-centered care, very little information exists on how person-centered maternity care (PCMC) impacts newborn health. Methods: Baseline and follow-up data were collected from women who delivered in government health facilities in Nairobi and Kiambu counties in Kenya between August 2016 and February 2017. The final analytic sample included 413 respondents who completed the baseline survey and at least one follow-up survey at 2, 6, 8, and/or 10 weeks.
A recent systematic review on interventions to improve PCMC, such as continuity of midwifery care, decision-making tools, and information provision on various outcomes (including maternity care, perinatal health, and mental health outcomes) found mixed results regarding the impact of PCMC interventions on labor and delivery outcomes. 5 There was also poor evidence for the impact of these interventions on perinatal-related outcomes. 5 Outside of maternity care, however, person-centered care approaches in primary care settings are associated with reduced specialty care clinic visits, hospitalizations, and healthcare costs. 6 More evidence is therefore needed on how PCMC impacts health outcomes, including newborn outcomes.
Quality of care is particularly relevant in Kenya, where 90% of maternal deaths at major referral hospitals in 2017 resulted from substandard care. 6 Studies have also documented poor PCMC in Kenya. One study found that on a scale of 0-100, PCMC was less than 70% in Kenya. 7 In addition, one in five women reported feeling humiliated during labor and delivery. 8 Despite the documented evidence of poor PCMC, there is little evidence on its consequences. A major reason for this gap in the literature is the lack of validated measures for PCMC and clinical follow-up data linking health outcomes to women's experiences of care. Past literature is expanded upon by using data on a validated measure of PCMC 4 and follow-up data on health outcomes at 2-10 weeks postpartum among women in Kenya.
The primary aim of the present study was to explore the association between PCMC and newborn-related outcomes in Kenya, including newborn complications and rates of immunization. A secondary aim was to examine the association between PCMC and a woman's intention to deliver in the same facility in the future. It was hypothesized that women who experience higher levels of PCMC will report lower levels of newborn complications, higher newborn immunizations, and greater willingness to deliver in the same facility for her next delivery.
| MATERIALS AND METHODS

| Study participants and recruitment
Respondents were recruited from seven government health facilities in Nairobi and Kiambu counties in Kenya. Baseline and follow-up surveys were completed between August 2016 and February 2017. Participants were recruited during their recovery in the post-partum ward and were eligible to participate if they were aged 15-49 years, had a normal delivery (i.e. not scheduled cesarean delivery) within the last 7 days, possessed a text-equipped phone, and reported feeling well enough to participate. In total, 531 respondents completed the baseline survey, while 62 refused participation and 124 were ineligible due to not having their own textequipped phone or not delivering in the past 2 weeks. Written informed consent was obtained before conducting study procedures. total scores as either "low," "medium," or "high" postpartum quality of care received using the same percentile cutoffs as PCMC above.
Baseline respondents received airtime credit worth approximately
| Survey measures
In addition, we included information on sociodemographic characteristics, including current age, number of births, marital status, educational attainment, employment status, whether they were born in Nairobi or Kiambu County (as an indicator of internal migration), and whether they were covered under a health scheme or health insurance, as well as self-rated health status and experience of maternal complications during labor or delivery.
| Analyses
Data were analyzed with descriptive, bivariate, and multivariate statistics using StataSE version 15. 9 Bivariate and multivariate analyses were completed using women who had data at baseline and completed at least one follow-up survey (i.e. had valid data for at least one outcome of interest). A total of 413 women had complete data at baseline and at least one follow-up survey. Figure 1 
| RESULTS
Sociodemographic characteristics of the study sample (n=413) are presented in Table 1 . Over one-third (31.1%) of women reported their newborn experienced complications within 2 weeks of delivery ( 
| DISCUSSION
To our knowledge, this is the first study to assess the impact of PCMC on newborn outcomes using a validated scale for person-centered care. Although PCMC should be considered a right, and therefore provided whether or not it improves outcomes, the finding that receipt of high PCMC is associated with neonatal health will advance advocacy efforts to improve PCMC.
Perhaps the most intriguing finding in this study was that PCMC was While PCMC is associated with improvements in newborn health and women's intentions for future delivery, there is no significant association with newborn immunizations. Other factors beyond women's experiences, such as access to care or geographical proximity to the facility, may be more important for returning to a health facility for immunizations. 11 Additionally, immunizations are likely to take place in a different location from maternal care, hence they may not be influenced by the experience in the birthing facilities.
There are several limitations to this study. First, newborn complications are self-reported by women and it is unclear whether women can accurately recognize newborn complications which might result in misreporting. Second, as women were asked to report PCMC while in the facility, social desirability bias may be present. One study found that women underreported mistreatment in a facility compared to direct observation. 12 Third, because only women with complete cases at baseline and follow-up were included, the sample in the present study was limited in terms of the capability of the statistical power to detect differences. Loss to follow-up is another limitation: only 46% of women from baseline responded to all follow-up surveys. In assessing differences between those with and without valid data at each follow-up using Pearson χ 2 tests, significant differences were detected in marital status and education at week 2; however, no significant differences in sociodemographic characteristics or PCMC score were detected at weeks 6, 8, and 10. This suggests that estimates are not highly biased by missing data. Lastly, the eligibility criteria of needing a text-equipped phone may have slightly biased the sample in the present study towards wealthier, literate women. visits. Every woman should be treated with dignity and respect from a rights-based perspective. These findings will, however, facilitate PCMC advocacy from a health benefits perspective: that PCMC could improve not just the experience of women but also the health of her newborn.
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